MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

I:ﬁ. ':.gfswsi'.‘ll,ﬁ AMENDED Registration District No, o ____Primary Registration District No. _.éggi Registrar's No. 33 STATE FILE NUMBER
B -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
V5 300 . 8 2. COUNTY Vernon a. STATE Moo b. COUNTY (ireene admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY : Inside Limi
b - OR side Limits
l 5 10wN Nevada TOWN  Springfield YeHJ Ne O
/o 2 o ™ ¢ ':-qu NAME OF {If NOY in hospital, give location) tnside Limits d. STREET (lf cutside, giva location) Reside on Farm
2 INSTTUTION. tat ¥ Amss&j}u
2p3¢7-1 |3 State Hospital No. 3 g NeDD ncan's Nursing Home Yex O No D
3 3. #yﬁzo?:rilm:m:o 'F';ut Middls Last 4, DSF“ Month Day Year
y Gertie Blades DEATH 2 23 63
] 5. SEX 8. COLOR QR RACE 7. Married Never Marrisd [] |3. DATE OF BIRTH | 9- AGE (lest binhday] [ IF UNDER T YEAR _IF UNDER 24 HR
5 / F W Widow Divorced O 7 /2 2 /9 N 68 Months | Days Hours Min.
10a. USI.-JAL OCCUPATIOD.J Give kind of woa:k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 I during most of wm;-ﬁgfe, even if retired)
g None uhknown USA
7 g 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o]
" e unknown unknown unknown
0 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address
W( {Yes, no, or unknown){ [If yes, give war or detes o
$ w Hop nital
——.——xg — 18. CAUSE OF DEATH [Enter only one causa s 'r‘pnnr'ds INTERVAL BETWEEN
10" E PART, {. DEATH WAS CAUSED B ONSET AND DEATH
a 5 S MMEDIATE cause  CeTeEDbral. Arteriosclerosis years'
n Q e}
§ g 8 Cond F 10 (b)
wi onditions, if any, DUE {
1293 o |, [ which gzve riss To
- ||z above couse ().
13 == stating the under-
! -‘Z lying cauvse last. DUE TO (¢}
_——'% g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted 1o the terminel PART 11i. I} deceased was  female  was
s diresse condition given in PART | [a} there a pragnancy in |sst 90 days.
w
E ; ID Yor O Ne I T Unknown
ué E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 0L, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART Il of item 18.}
5 E $§§F&m&g?u a ] 0 . )
4 — .
Z g Z| <. TIME OF  Heu Maonth, Day, Year
by & INJURY am.
N g g p.m.
E (-] 20d. INJURY OCCURRED 20e. PLALCE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE
E WHILE AT 'WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - [a]
$58 | B[] |t e 1A 2123/ e v e Wi 2023763
[~ o
m g o T .‘H.g oceyre 10 ﬁoq p m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
w = . 3 b e Ienmalinsg
w0y i grﬁ (E u. & "2%b. ADDRESS n 22c, DATE SIGNED
B | ERERE - 2/23/63
« 324 |~
i_.:: 3‘ . «" 2 YT EMATlON ) MATORY 23d. LOCATION {City, town, or county) [State)
SEbas e | A o EMOVAL (a1 - ~—C . : Z ‘ P ’
Sl T X ~R563 | domre , —
FGfecdty |<C[| 724, FUNERAL DIRECTOR AOORESS_ - | 26. MEGISTRAR'S SIGNATURE
it = b
wry @

~63-010122 .
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{Licanted Embaimer’s Staternent on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse. side of this certificate was Ewiswbwad-by me,

or by - Student Embalmer No.

working under my personal. supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No;ﬂ, =4

.P.O. AddressM ’4 -

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocatioh of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




